
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



MCCARTHY et al. 
09/600,432 
October 2, 2000 



Group Art Unit: 1653 
Examiner: David Lukton 



Docket No.: 110.01130101 
Confirmation No.: 3387 " Q 

PEPTIDES WITH pi INTEGRIN SUBUNIT DEPENDENT CELL ADHESION MODUL. 
ACTIVITY 



Assistant Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

We are transmitting the following documents along with this Transmittal Sheet (which is submitted in triplicate): 
X An itemized return postcard. 

A Petition for Extension of Time for month(s) and a check in the amount of $ for the required fee. 

An Information Disclosure Statement ( pgs); 1449 forms (pgs); 

A check in the amount of $ , for . 

A certified copy of a _ application, Serial No. „, filed , the right of priority of which is claimed 

under 35 U>S,C. §119. 
Other: 

X Amendment and Response (1 1 pages); 1449 form (2 pgs.); replacement copies of 26 pieces of art. 
No Additional fee is required. The fee has been calculated as shown: 



Fee Calculation for Claims Pending After Amendment 




Pending Claims 

after 
Amendment (1) 


Claims Paid for 
Earlier (2) 


Number of 
Additional 
Claims (1-2) 


Cost per 
Additional 
Claim 


Additional Fees 
Required 


Total Claims 


3\ 0 






x$I8 = 




Independent 
Claims 








x$84 = 




One or More New Multiple Dependent Claims Presented? If Yes, Add $280 Here — ► 




Total Additional Claim Fees Required 





Please consider this a PETITION FOR EXTENSION OF TIME for a sufficient number of months to enter these 
papers and please charge any additional fees or credit overpayment to Deposit Account No. 15-4895. Triplicate 
copies of this sheet are enclosed. 



MUETING. RAA5CH & GEBHARDT. P.A. 
Customer Number: 26813 



09/12/2003 GDUCKETT 00000001 134895 09600432 
01 FC:120i 



AnrVML Jwueting y\ v \ 

Reg. No.: 33,977 ^ VJ 



Reg J 

Direct Dial: 612-305-1217 
Facsimile: 61 2-305-1 22S 



Date of Deposit: 



al Se#ice W E> 



336.00 DA 

CERTIFICATE UNDER 37 CFR gl.10 : 

"Express Mail" mailing label number: EV 073737975 US 

The undersigned hereby certifies that this paper is being deposited with the United States Postal Se#ice "Express 
Mail Post Office to Addressee" service under 37 CFR §1 . 10 on the date indicated above and is addressed to the 
Assistant Commissioner for Patents, RO. Box 1450; Alexandria. V A 22313-1450 

Name: Ssc- rfrt^tosKe. 



(LARGE ENTITY TRANSMITTAL UNDER RULE 1J0) 



PATENT APPLICATION iE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


r^J/^ minus 20= 




INDEPENDENT CLAIMS 


ty-* minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter V in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2\ 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


mm 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 

O 
3C 


Total 




Minus 






Ul 

2 


Independent 


• « 


Minus 


a/ 


■ V 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 

35 


Total 


* 


Minus 


** 




Ul 

S 


Independent 


+ 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


^Column 3} 


ENTC j 




REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Z 


Total 


* 


Minus 


♦* 




Ul 

2P 


Independent 


# 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



" If the entry In column 1 is less than the entry in column 2, write tr* in column 3. 
"lithe "Highest Number Previously Paid For" IN THIS SPACE ia less than 20, enter *20." 
—If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3.* 
The Highest Number Previously Paid For* (Total or Independent) Is the highest number found in the appropriate box in column 1 . 



SMALL ENTITY 
TYPE I i 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


I FEE 






wri 






X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 


fas 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 






+130= 




OR 


+260=: 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FFE 




OR Tom 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




' ' TOTAL 
ADDIT. FEE 




OR TOTAL 
U " ADDIT FEE 





F0RMPT0475 
12/99) 



Patent end Tiademsi* office* U.S. DEPARTMENT OF COMMERCE 

*UA. GPO; 20OO-4S3U33OTO44 



